FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO4000046169 04-27-2005 90018 036 ****55.00
1. Entity Name
JORDAN TITLE, LLC
Principal Place of Businass Mailing Address y
1100 TOWN PLAZA COURT 1100 TOWN PLAZA COURT 2004 3 71 s
SUITE 2010 SUITE 2010
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T e RN TR IO R
1245 W Foir bowks Ave.
Smb&.:ﬁl.:zi:. 5_00 Suite, Apl. #, elc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Nin+ev %—"‘K L U ;lbﬂ /‘J“P ST 6 ' Not Applicable
Zp 3 17 Bq 811_"2“0‘ 2, Zp Country S. Certificate of Status Desired \E] fi'gglafadéﬂ““al
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
KAPLAN, JEFFREY L
655 W. MORSE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 212
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submils this statement for the purposa ol changing its registered office or registered agent, er beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typet) o printed namg of registared agent and tille it applicable, (NOTE: i Agent sig requirad whan rei ingl DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TME MGR O Delete TIMLE [J Change [ Addition
NAME WILLTIAMS, LARRY W NAME
STREETADDRESS | 1100 TOWN PLAZA COURT, SUITE 2010 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IF
THLE MGR O Delete TIME [ Ghange [ Addition
NAME MCLAUGHLIN, THOMAS F NAME E
STREET ADDRESS | 1100 TOWN PLAZA COURT, SUITE 2010 STAEEF ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TILE 3 Detete TME O ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CTY-57-2ip
TmE O oetere TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-20
TINE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TimLE [ oelete 1ME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

limited liability company qr the recefier pr trustes ampowered t¥{exedute thH report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: A./

SIGNATURE AND TIGEH OR PRINTED NAME OF BIGNING uvmmhfeuaﬁmmen. OR AUTHORIZED REPRESENTATIVE Daty Daytime Phona &

11. | hereby cerlify that the informatian supplied with this filing does hot qflify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i irue and agcurate and that my signatfe sh haAthe same legal effect as if made under oath; that | am a managing member or manager of the




